2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am

DOCUMENT # N46285
e aoms Secretary of State
PAFRIEND USERS GROUP, INC. 03-24-2004 90037 026 761.25
Principal Place of Business e . Mailing Address
9000-10BTH AVEN . -~ - . C/Q RONALD PALMER ' .
LARGO FL 33777 11533 86TH AVE N IR L
us . - SEMINOLE FL 33772 !
- us
2o oy 139
Sulte, Apt. #, eto. - Suile, Apl. ¥, etc’ ] e
ST - T me MOCRE CR2EQ37 (11/03
L #HE0, e (17/03)
City & State City & State 7 4. FEI Number Applied For
£9-3098331 Not Applicable
Zip Country Zj Country . ) 8.75 Additional
§7—7 7? %54, 5. Certificate of Status Desired O gee Requiren; lana
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e m—m . b mmm i e o e - —_— i —| Name e - - - - s+

PALMER, RONALD G
11533 86 AVE. N
SEMINOLE FL 33772

e e ke ame

Street Address (P.O., Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printedt name of registered agent and title if apphcable. [NOTE: Registered Ageni signature reguirad when reinsiating} DATE
9. Election Campaign Financing $5.DU May Be
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

oF : D "
TTLE TIE Change Addition
e PALMER, RONALD 03 Dae M Ro ;f 'f?éo G- fAcrt1ElR ﬁﬁ: o D3 patit

e DA -
stheeT ApDRess | 11533 B6TH AVE N STREET ADORESS | ST¢Co AJ??E? ] : D-23¢&
omy-s-z¢ | SEMINOLE FL 33772 CITY-S1-2P AR 6O LAl 337721
TILE DV - [ Delete TITLE 7 1 Change [ Addition
NAVE CASSIDY, PATRICIA NAYE
STREET ADDRESS. | 2434 AUSTRALIA WAY E. #52 STREET ADDRESS
orv.sr.zp  |CLEARWATER FL 33763 oY ST.2P
THLE ov ) J Delete TME [ Change [ Addition
“wame’ © 7|PETERSON,HARMEL —— - - - e - NAME “ =~ I — : o e T

STREET ADDRESS | 5232 - T2ND WAY N, STREET ADDRESS
omy-st-zir | SAINT PETERSBURG FL. 33708 CITY-ST-2IP
TTLE DS O Delete TILE O ohange [ Addition
e TEMPLIN, BARBARA NAME
staeeT appiess | 11559 WOODBRIDGE BLVD STREET ADDRESS
ov-stze | SEMINOLE FL 33772 CTY-ST-Zip

Vi
TITLE o i
e HAUGE, MAUREEN 03 Celee i L] Change  [1 Addiion
stieer soomess | 020 BOCA CIEGA POINT BLVD S STREET ADDRESS
anv.crap  |SAINT PETERSBURG FL 33708 oyS1.2

D —
TIME TIMLE Change Addition
e PETERSON, ANN O Detete - ‘ ) ) {5 Chang a
STHEET ADDRESS | D232 72ND WAY N STREET ADGRESS
CIT-S1- 21 SAINT PETERSBURG FL 33709 CITY-ST.2IP

12. | hereby certify that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this t as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment wi address, with all other ljke empowered.

SIGNATURE: oL 2fufof Gan) IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baie Daytime Phone #




